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D1 was observed by officer EB on Cornhusker in the median lane at a speed estimated to be above the posted speed limit.  As he approached a curve, V1
was observed to skid, strike a median, slide across the WB lanes, then impact the north curb of Cornhusker.  D1 was then thrown from the motorcycle.  He
had some road rash, but refused medical treatment at the scene & was walking around.  D1 said his back tire slid out & caused him to lose control.  After
being confronted about the skid, D1 was asked how fast he was going & he admitted to travelling approximately 50mph & may have been going too fast to
negotiate the turn.  W1 stated she was WB & observed the motorcycle hit the median, slide across her lanes, then hit the curb.  She said it did not appear as
though another vehicle struck V1 prior to V1 impacting the median.
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